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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Umv or THE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FALED DEC

Registration District No._.._..,(........u....... Primary Regiatration District No._._é..._g....z.:é Registrar's No. y ’/
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: - v 7 )
() County........s.t..IDUiS Srat Missourl ;
I3 P ]
® City or town...J@Lfaraon Barracks, Mo,. | e © County 77
(If outaide city or town limita, write “HURAL" aod usme of town.l.tup) (¢) City or town S‘b. I,ouis q
(¢) Name of hospital or institution: L) (1] oulside city or town limits, write “RURAL") {
Neterans Admindistration Hospital (/7 ... @ Street No.. 1120 _North_ Gomptgn,_ Apt.. 6 Y
{[{ not in hospital or write street or location) 11 rural, give location)
(4) Length of stay: In hospital or instittion__. 20 _Days .. ... .
’ (Specily whether {¢) Citizen of forelgn country? Ko {Yes or No)
In this community...... 32_?0&1‘3 s
yeara, manths or days) If yes, name country.
MEDICAL CERTIFICATION
. R
3 () PRINT  EFRRY.  Richard i
20. DATE OF DEATH: Month NOVEmber ... 12
3. (8) If veteran, 3. (¢) Social Security _1948 N 9 :00 . A A
H er d.I ____________________ Now. 809 €l ... hour minute L] M.
rade Wt — ¥34 21. T hereby certify that I attended the deceased from
2 5. Color or 6. (a) Single, widowed, married, _Sgptembar_ _ “,_43 to. nmamber 12, _________ ,19. 43
s sex. Male Z5F e Nogro . divorced_/m.iﬂ.d_.._ bt Uastsaw n WL __ative on . NOVOTDOT 12, . 10 48
6. (4) Name of husbandor wife..._.cooooeee . 6. (¢) Age of husband or wife ii and that death occurred on the date and hour stated above. .
Duraticn
Ellem alive.. 50 .. yearg || Immediate cause of death......! CAN! GEROF,LUHG,..IEFT RS ——
7. Birth date of deo&sed__O_c_‘b_ngr__l6__.._l$3 ........ - “*—'H'nk"
(Month) (Day) (Yeur)
8. AGE: Years | Months | Days 1f less than one day xax - Contributory. cause:
P
55 0 26 . . +neumonis, left lung
. Due to....
9. Birtnplace .. OXLOXd Miggissippl - : g
{City, town, or county) (Stats or foreign count Y )
10. Usual cecupation Truck Driver c:thcr mndmomﬁ’i.ﬁs tonths of death) —LT'
11. Indestry or busi Vialor fodt : PHYSICIAN
. ajor findings: —_
g 12. Name. ﬁmb’vl.’ ey P\’ : - Of operations Undesiine
;:‘:‘ 13. Blrthp]acn.é; r”d. : MI as I Slrgccglés:atlg
7o cou (aig el couniey) Of autopsy.... Autopay. _parformed . . hould be
a 14, Maiden name._..\ it Q.:_-‘.TB#M R g charged sta-
o M ! ea cmude _af death). . tistically,
§ 15, Birthplace... izfpr i L S ‘:A_.. ~— 1| 22. If death was due to external causes, fill in the following:

Ly, town, of county) {State or foreign munl.'ry)
16. (a) Tnformant...ﬁ,ﬂgistrﬁr’. VYA Hospital .~
@ Adaress__Jofferson Barracks, Moe. . . .. ...

@ o Burial @) Dawethereot 2=/ S HE
. (Burial, ¢remation, or remavaol) {Month} {Da (Ypar)
ﬁaTlaﬂa

(c) Place: burial or crc‘matioJ‘E?er.gﬂrj..Batr_ac,ﬁ.s;
18, (a) Signature of funeral director as OHO Ranﬂ-' (-]

{b) Addr 3133 Bell T IQ.._S_t.Lou

(#) Accident, suicide, or homicide {specify} Bons

(& Date of occurrence.

{c)} Where did injury occur?
(d}

{City or mvn) {County)} ta)
Did injury occur in or about home, on farm, in industrial place, in publ:c place?

)
th[e at v-orlé? g
»

23. Signature.... 'S tilwe

‘\\.

19. é’% (
(a/(l)nl.e received local re r)

Ad ressY —B

([‘.l/cen.led Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate,was e.mbaln'led By m arby.

Reglstered Apprentlce No e '
O At

. AL ey N

working under my personal supervision,

. “—".} Llcensed Embalmer Nn ﬁ é 7/_
. P.O. Addressg ?‘ M

Note: The above MUST BE'SIGNED.BY THE LICENSED EMBALMER in hls OWN HANDW NC (Failure to comply with
the above constiiutes grounds for-revocution of license.) : alatly

. . . . .
If this- ‘body is not embalmed, fact should be 80 stated above, - S A ’ e e L ) LN N NG

- - -
- * - -t e

.




